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STATE OF SOUTH CAROLINA

(Caption of Case)
1ixample Application for u (.'lass C Charter Certilicate from

John lyric dba Doc's Limo

3(-e/f0'h ~(.'ty) GIBJCstS'S

PQg Tr) /Yfc

(Please typo or print
Submitted by:

)

) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET
)
) DOC( ET@jg g gg 7)

tf ihis is your lirsi iiaic fibag aa applicaima vviib the PSC, you will aot
have a Docket Niaabcr. The Comm issioa will assign one io you. Il'cu
have tiled with the Coauaivvioa before, a Docker Number wav avsiamcd
aad should be eiicrcd abcir.

Telephone: 74'y ~t99 4 //tP

Address:

//i» g9'ther:
Email: srvssrst IA tp rtrBvl Cat vv

NOT1.'. The cover shool. and infomiatum con(ainad harem neither replaces nor supplements the filing and service of ptcadmgs or other papers
av rcqiared by hm. This foun is required for usc by thc Public Service Commissuin of South Carolina lbr the purpose of docketing and must
bc lilled out com Ictelv

NATURE OF ACTION (Check all that «pply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Applicatiou - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request 1'or Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request For Cancellation ol'Certificate

Request for Suspension

Request for Reinstatement

Requcsi 1'or Name Change on Certificate

Request to Amend Scope of Authonty

Request to Amend Tariff (rate increase, ctc.)

Rcqucst to Amend Passenger Limit

Request

Exhibit

Late)ttdIIF)ttRtIEI/+AD
Lcttcr

qEp ] 8 2018
Proposed 0 der

' fs Afftqg ()pF(OF„
nor SQ

OLE@5 OF
Resets ation Letter

Response

Retuni to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /f /2
CLASS C- TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., 1) 58-23-10, et seq. (1976), and amendments thereto.

re
Name un crw ich usincss is to con ucte corporauon, pa ers ip, or so cpropnctorsup,iri iorwitiout tra c name.

4'53 /c& a 5 8 @&V.I4 Sr. M176
tract Address of Apphcant

70/- 5c 9

Mai ing ress o Apphcant (i i crent rom street a ress)

Phone

So m~/ c,
ai A ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Asset:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

/56) dP

Li llililie:

MBBL/L B /Ett
L 0 d Mt Ve

B t /0th L 0 d

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. 'V~l~fcdtLEakakq" means the actual or cstimatcd market value of any real propertv/buildings owned by the
Company/Business Applying I'or a Ccrtificatc.

n R I 'emis the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in Item I.

" means thc actual or fair estimated value of any moving& vans, trucks or other vehicles
owned by thc Company/Business Applying for a Ccrtilicatc.

4. "L an ived on iM t r V i "means Uie outstanding balance on any loans or liens on the vehicles listed in Item 3

I "Cash on H mid" is the total of actual cash held by thc Corupany/Business applying for a Certificate on thc day this
I'orm is filled out.

6. 'B ii h r L i v "means the outstmiding balance on any small business loan orotherunsecurcd loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~h~iankt'eans the curreat balance in checking accounts, savings accounts or the like in the name ot'ie
Company/Business applying for a Ccrtilicaic. Do not include retirement accounts or personal biudi account balances.

S
"

I I' i n "should include thc actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9.- 'eans specific amounts/balances which thc Company/Business applying for a Certificate
knows that it owes to other persons or companies; for c~ample Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of9



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

Septem
ber19

2:51
PM

-SC
PSC

-2018-298-T
-Page

4
of10

PROPOSED RATES AND CHARGES FOR SERVICE

Pr o ed Rate an .h ee

tran its

Llama

Re ue te Sco e f A th rit 'heckall c untie in which u are re ue tinu ermi i n t crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendalc

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darling ton

Dillon

Dorchester

Bdgcftetd

Fairflcld

Florence

Georgetown

Grcenville

Grecmvood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lcc

Lexington

Marion

Marlboro

McConnick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

iIsaj Statewide

3 of 9
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

in h'
i r (The number of passengers a vehicle is equipped

to carry is based on the number of~I in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-1 5 Passengers, including driver

YEAR tt MODEL

4 of 9
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INSURANCE QUOTE
This form I T 0 T D by on at A Y
The insurance quote must be complete, listing current insurance prmniums. Ai the discretion ol'hc Commission, a copy of
current insurance policies may bc required. Do noi provide a copy of insurance policies unless requested. You will uot be
required to purchase insurance until your application bas been approved and an order has been issued by the PSC. THIS IS
ONLY A tiUOTE.

The follow4ng insurance quote is for:

Name of Applicant

Address of Applicant

m n f mii n lmi u

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

"Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name o I rance Company

J~ Q Fldruancr, 5 t ~ f5 /
Home ice A dress o 'mpany

I, the Applicant, am familiar with the Contmission's Rules and Regulations relating to insurance reqiurements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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Exhibit Fit Willin nnd Able FWA

Name o Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes g No

If Yes, list judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

6ilI Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
~Yes (3 No

6of9
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Exhibit on Driver ualifteations

1. Applicant understands that all drivers must be a mmimum of 18 years of age.

@ Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

g Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office,

Yes 0 No

4. Apphcant understands that all drivers operanng a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

~Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

4 Yes 0 No

7of9



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

Septem
ber19

2:51
PM

-SC
PSC

-2018-298-T
-Page

9
of10

PUBI.IC SEItVICIi COIvlMISSION OF SOlfl'H CAROLINA
101 I'XECU'fIVE CENTER I )RIVI L 'SUITE I X

COLUMI31A, S()1ffN CAROLINA 2921O

Applicant is familiar with the provision of S.C. Code Ann 1358-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore

Thc Applicant AGREES to receive future Commission ord«rs related to the Applicant's authority in South Carohna
ough dte Commission's oScrvice Systent. Thc Applicant authorizes the Commission to serve its orders by using the o-

mail address as it appears on page one of this Application. 'fo sign up I'or cscrrice notilicationg please visit tvtvrvpsc sr.

gov to create a My DMS acwsunb

The Applicant IXIES NO'f AGREI'. to rccoivc future Commission orders related to the Applicanth authority in South

Carolinn Uirough the Contmission's csets ice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

4 Afe7L
Title of Applicant (e.g. Presi ent, wner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This Lg day of ~~(tav', 20 l ~

Notary Public

Conunission Expires

Sof9
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September 18, 2018
RECEIVE~

SEP 1 8 20j8

Brenda Pendergrass

DBA Try Me

PSC SC
CLERK'S OFFICE

Dear PSC,

Hi I am requesting this process to be expedited. This is my only source of income. If there are any
questions or concerns, please contact me at 701-509-4240. Thank you.

Sincerely,

Brenda Pendergrass


